We sought to determine the differences in pregnancy outcomes in patients with pre-existing major depressive disorder compared to unaffected women. STUDY DESIGN: A retrospective cohort study comparing the rate of neonatal outcomes among singleton, non-anomalous births in California to women with or without the diagnosis of depression between 2007 and 2011. Neonatal outcomes of interest included preterm delivery (divided into <37, <34 and <32 weeks gestational age), respiratory distress syndrome (RDS), neonatal jaundice, neonatal hypoglycemia, neonatal seizures, and neonatal death (NND). Multivariate regression analyses and chi-square tests were employed for statistical comparisons and a p-value of less than 0.05 was used to indicate statistical significance. RESULTS: Of the 2,214,533 births in California, 18,775 (0.85%) women were diagnosed with depression. Depression was significantly associated with an increased risk of neonatal morbidity and mortality, including preterm delivery at <37, <34, and <32 weeks gestational age (Adjusted Odds Ratio [aOR] 1.33, 95% CI 1
OBJECTIVE: In the US, stroke associated with pregnancy occurs in about 35 per 100,000 births. Prior studies have focused on national registries or medico-legal case series. Our objectives were to 1) describe type, antecedent events, and outcomes with strokes and 2) compare women with hypertensive disorders versus those without, as well as those with stroke in antepartum versus postpartum periods. STUDY DESIGN: Using daily logs of the neurologic ICU, stroke service, and antepartum/postpartum service, we identified all cases of stroke managed at one tertiary center within 9 years. Data was abstracted from review of medical records with attention to blood pressure values at admission and other risk factors for stroke (age 35, cesarean delivery (CD), smoking, coagulopathy) as well as short-term outcomes. Cohorts were categorized by type of stroke on neuroimaging: subarachnoid hemorrhage (SAH), intracerebral hemorrhage (ICH), cerebral infarction, and cerebral venous thrombosis. Descriptive statistics were calculated using chi-square and student ttest. RESULTS: From 2010 to 2018 there were 57 cases of stroke and 40,700 births, with a stroke rate of 140 per 100,000 births. The cause of stroke was not identifiable in 33%. Forty-six percent had hypertensive disorders, and hypertension (HTN) was assumed to be the attributable cause in 14 of 57 cases (25%). Table 1 compares findings in HTN and non-hypertensive (no HTN) groups. There were 2 maternal deaths, 1 infarction and 1 ICH, in the no HTN group; and 3 deaths, 1 SAH and 2 ICH, in the HTN group. Forty percent had residual deficits at final follow up with no difference between HTN and no HTN groups (p¼0.87).
Fifty-six percent had postpartum stroke. Table 2 compares findings in antepartum and postpartum groups. There were 3 maternal deaths with antepartum stroke, all due to ICH; and 2 maternal deaths with postpartum stroke, 1 infarction and 1 SAH. CONCLUSION: At a referral hospital, stroke associated with pregnancy is uncommon, but has a high rate of maternal mortality. There is no difference in maternal mortality or morbidity (residual deficits) in women with HTN versus those without HTN, as well as in women with antepartum versus postpartum stroke. There is no difference in cause or type of antepartum versus postpartum stroke. Improved understanding of the modifiable risk factors are warranted to avert the sequelae of stroke in pregnancy.
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Hamamatsu University School of Medicine, Hamamatsu, Shizuoka, Japan OBJECTIVE: Amniotic Fluid Embolism (AFE) is one of the leading causes of maternal deaths in Japan. Our Investigations have revealed Postpartum Acute Myometritis (PAM) with massive infiltration of inflammatory cells into the uterine myometrium affected by AFE, which can induce contractile dysfunction. We focus now on uterine isthmus which lies just adjacent to uterine body. Uterine isthmus
